THE DIVISION OF HEALTH OF MISSOURI

5, No.300 B
ol I FEB 271950 STANDARD CERTIFICATE OF DEATH e Bt mq.gﬁ}.. ................
| BIRTH NO. REG. DIST. Mo, _oOL PRIMARY REG. Dlsrnno'-—'_ég_éﬁ_. Registrar's No, 3(.. emmmsesasmsser st
Z @' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed livad, 1f § idence before
- a. COUNTY - . STATE . sdinimlont.
Nodaway : Missouri . * m”ﬁrédaway '}"" '
b. CITY (I outside corpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If ouside corporata limita. write RURAL aod give township) a'
- . township}| STAY (in this place} R 7
a Town  faryville TOWN Maryville
= d. FULL NAME OF (If not in hospitsl or Institution, give atrect address or location) d. STREET {1t rural, give location)
o HOSPITAL OR ADDRESS -.
0 msttumion . 311 No. Vine 311 No. Vine
§ 3. EJE?:%ES%';) a. (.1-*jm) ‘ b. (Mld-t\i]e) c..(l..a!t) . . 14 DATE (Month)  (Day)  (Year)
E (Type or Print) CHARLES JESSE GREEN DEATH 2 14 S0
é 5. SEX 6. COLOR OR RACE | 7. MARRIED N!I-:\‘;'OERCPESRR[ED 8. DATE OF BIRTH 8. L:GE th;:;;n h: UNDER | YEAR | tF uwDER @ ums.
s . f - [{Bpecify) t onths | D. H:
S' Male/ White ' | '"USErfed %™ | o/o8/72 id ) T
5 10a. USUAL OCCUPATION ndof work | 10b. KIN N R IN- | 1. ar n
o :O“dm mu“"mhuu(l(:i::::;r:wk b. KIND OF BUSI FSSDOST}‘Y 11. BIRTHPLACE (State or forelx: nm:ntry) 12, ClIJTI%ERI‘H(?FWHAT
i Restuarant operatar retired Maryville, Mo. ‘7) lfgﬁ
< 'llaa. FATHER' 5 NAME . 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
b John H. Green _ Monila Durm Margaret E. Moore Green
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00,0t unknown) | (If yos, slve war or dates ol serviee) NO. R .
no - none , Mrs. Chas. J,. Green, Maryville,ilo.

Nete. It means the dis-

18. CAUSE OF DEATH ICAL CERTIFICATION IgTER\ML BETWEEN ,

| Enter only onecanseper | |- DISEASE OR CONDITION ! \ONSET AND DEATH

Jige for (a), (b}, and (¢ | CVRECTLY LEADING TO DEATH* (5 T, f &
/Q—Q_?&J—»t/ ~ o A

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b}

ar beart feflure, asthenia, | rise to the above cause (o) :ta.!mg
-the underlying cause last. - - : =

case, infury, or complica- DUE TO (C)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ©

" Comditions contributing to the death bul mod ey 9 A

related Lo the disease or condition causing death. —— /‘ %

19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . / -].20, AUTOPSY?
"

,YESD NOD

2la. ACCIDENT (Bpbeity) 2ib. PLACE OF INJURY (a.g.intrabont | 2lc. (CITY, TEWN, NSHIP) (COUNTY) (STATE)
}s-llgﬁgglEDE bote, farm, factery, o bldg., ste.) A ce oo ’

L
2id. T‘IJPlo__lE (Month) (Dt 1Y {Hour) 2le. INJURY URRED | 21f. HOW DID IN, OCCUR?
TNJURY . =,

WORK WORK

WHILE AT OLWHILE ] _ N
2. I hereby czijﬁ that I auended }s deceased j‘rm 18 to Feb: _ __14 19 50, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE

alive on , and that death occurred at S: ., from the causes and on the dale steled above. J )
2. SIGNATMR / (Degroa or tit.le) 23b. ADDRESS ?3c. 74'[57450__
Z/b@v /r 3/&6/ Maryville, Missouri /4[5 2
U mlBum gl. CREM§y} 245, DATE l 24z. I\AME 0F CEMEIERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . 7 (state).
uria nj Ade-50 erlam Maryville, Missouri
R'S SIGNA FUNERAL DIRECTOR'S 51 GMATURE "ADDRESS )
< IR - M?‘ —cnsnal Somedaryville, Ho.

(Licensed Eﬂlbl[mﬂl nu-ncnt tatement on Reverse Side}




/e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymeromoeeeenee

.................. . . Student Embalmer Mo, ...

working under my persona! supervision.

Student ...eceannans tessusaassassnsnasuanns
Student Embaimer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




